The objective of this study was to determine the cardiovascular risk factors among men with erectile dysfunction (ED) at a hospital-based primary care clinic in Riyadh, Saudi Arabia. A cross-sectional study was conducted at a primary care clinic in the King Khalid University Hospital (Riyadh, Saudi Arabia), during the period from January to March 2009. Verbal consent was obtained from the attending patients. All patients attending a consultant primary care clinic were interviewed and asked about the presence of ED. Cardiovascular risk factors such as diabetes, hypertension, dyslipidaemia and smoking were determined during consultation. Data entry and analysis were performed using the Statistical Package for Social Sciences (SPSS) version 11.5. A P-value o0.05% was considered significant. A total of 264 men were studied. The estimated prevalence of ED was 18.9%, and only 28% of them had consulted their physician regarding their problem. The prevalence of ED increased with old age, 64% of men with ED were aged X60 years. Diabetes mellitus, hypertension, dyslipidaemia and smoking were common cardiovascular risk factors among men with ED. Using medications for chronic illnesses such as diabetes, hypertension and dyslipidaemia was common among men with EDs (98%). Diabetes mellitus, hypertension, dyslipidaemia and smoking are common cardiovascular risk factors among men with ED. Early diagnosis and management of cardiovascular risk factors at an early stage might help to decrease the prevalence of ED. Facilitating patients to talk with their treating physicians regarding sensitive issues such as ED during consultation will help patients to seek proper and safe medical advice. Further research at multi-centres to study the relationship between cardiovascular risk factors and ED is recommended.
Introduction
Erectile dysfunction (ED) is a common problem among men, and its prevalence increased markedly with age. 1, 2 Illnesses such as hypertension, ischaemic heart disease and especially diabetes are causes of the increasing prevalence of ED among the elderly. 1, 3 ED is a harbinger of cardiovascular clinical events in some men, and should prompt an investigation and intervention into cardiovascular risk factors. 4, 5 ED is associated with peripheral endothelial dysfunction. However, there is a paucity of information regarding the prevalence and relationship between ED and early coronary atherosclerosis. 6 The presence of ED should prompt an aggressive assessment of occult vascular disease; many men with erectile difficulty would benefit from an early, aggressive management of cardiovascular risk factors, with both lifestyle modifications and pharmacotherapy to achieve optimal target goals under existing treatment guidelines. 7, 8 The aim of this study was to determine the cardiovascular risk factors among men with ED attending a hospitalbased primary care clinic in Riyadh, Saudi Arabia.
Materials and methods
A cross-sectional study was conducted at a primary care clinic in the King Khalid University Hospital, College of Medicine, King Saud University (Riyadh, Saudi Arabia), during the period from January to March 2009. Verbal consent was obtained from the attending patients. All men attending a consultant primary care clinic were interviewed and asked about the presence of ED. Cardiovascular risk factors such as diabetes, hypertension, dyslipidaemia and smoking were determined during consultation. Data entry and analysis were performed using the Statistical Package for Social Sciences (SPSS) version 11.5, Chicago, USA. A P-value o0.05% was considered significant.
Results
The total number of patients studied was 264 men at age 15 years and above. Table 1 shows the age distribution of 264 men attending a primary care clinic. Table 2 shows the ED among attending men. Table 3 shows the degree of ED among afflicted men ED. Table 4 shows cardiovascular risk factors among patients. Table 5 shows the cross-tabulation between cardiovascular risk factors and ED. Table 6 shows the cross-tabulation between age distribution and ED. Table 7 shows the cross-tabulation between using medication for chronic illness and ED. Table 8 shows the help-seeking behaviour among men with ED. 
Discussion
The results of this study show that ED is quite common in men, especially in the old age group attending a primary care clinic in a teaching hospital at the King Khalid University Hospital (Riyadh, Saudi Arabia) as 18.9% of men had ED. ED is a sensitive issue, as the study showed that only 28% of men with this problem consult their physician, whereas another 28% used herbal medicines and over-the-counter drugs from the pharmacy. The prevalence of sexual dysfunction and related help-seeking behaviour among men in the United States showed that few people seek medical help. 9 For that reason, raising awareness and educating physicians who treat sexual dysfunction are important, as enquiries with regard to sexual functions should be routinely carried out by clinicians. [10] [11] [12] The treatment of ED has been generally ignored by family practitioners. Possible explanations include family practitioners being unaware of the true prevalence of the problem, the sensitivity of raising the problem and the lack of time and lack of training of family practitioners to discuss the subject with their patients. 1 ED is recognized as a major public health problem, which may be due to a wide range of factors. [13] [14] [15] [16] [17] The results of this study showed that old age, diabetes, hypertension, dyslipidaemia and smoking are common cardiovascular risk factors among men with ED. Several studies have established the link between ED and silent vascular disease. ED may act as a marker for silent coronary artery disease and may therefore precede a coronary event; this concept is reinforced by ED and vascular disease sharing the same risk factors. [18] [19] [20] [21] [22] In August 2003, the MHI (Minority Health Institute) convened an Expert Advisory Panel of cardiologists and urologists to design a new practice model algorithm that uses ED as a clinical tool for the early identification of men with systemic vascular disease. The MHI algorithm noted ED as a marker for the presence of cardiovascular disease and suggested that ED may well be a cardiovascular risk equivalent warranting aggressive secondary prevention management strategies, even in the absence of other cardiac or peripheral vascular symptoms. The MHI algorithm stipulates that all men 25 years of age and older should be asked about ED as a routine part of their cardiovascular history during any office visit. The presence of ED should prompt an aggressive assessment of occult vascular disease; many men with erectile difficulty would benefit from an early, aggressive management of cardiovascular risk factors, with both lifestyle modifications and pharmacotherapy to achieve optimal target goals under the existing treatment guidelines. Since the publication of the algorithm in 2005, additional research studies have further supported the advisory panel recommendations. 6 Primary care physicians should be the key clinicians to screen for ED. This study is an observational study with a small sample size; for that reason, further multi-centre studies are recommended to stress on the following questions: Should an enquiry about sexual health, as a reflection of vascular health, be part of routine physicals for young men? Does the doctor ask the patient about ED? As smoking could be a risk factor for ED, and as further studies on the relation between smoking cessation and ED are required, would the patients be interested in quitting? In conclusion, diabetes mellitus, hypertension, dyslipidaemia and smoking are common cardiovascular risk factors among men with ED. Early diagnosis and management of cardiovascular risk factors at an early stage might help to decrease the prevalence of ED. Facilitating patients to talk with their treating physicians regarding sensitive issues such as ED during consultation will help patients to seek proper and safe medical advice. Further research at multi-centres to study the relationship between cardiovascular risk factors and ED is recommended.
